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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

mﬁnﬂgx OF THE %vsm 4 1

Registration. District No.

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn__!oa‘_):_/

27354
30IRT

Stats File No

Registrar's No.

1. PLACE OF DEATH:
Jackson
Kansas City

: (Il gutside city or town limits, write “RURAL" and name of township)
(€} Name of hospital or institutlon: /

1014 Cherry

{If not in hoapital or institation, write street oumber or location}
{d) Length of stay:

(4¢) County
(b) City or town

In hospital or institution

(Specify whother

In this community.
yoara, months or days)

[l
Joyears

2, USUAL RESIDENCE OF DECEASED:

(a) State..3ri-gaoryyi-—— &) County. Jaekﬁon/‘/fp’
(e} City Or tOWN. oo I 888 r‘it%’i ) 3
o wn Iimits, write * Al
1014 Ché‘ﬁ‘? c

(d) Street No

{If ruzal. give location)

{e) Citizen of forcign country?

z)...{Yes or No)
i’

If yes, name country

3. (s} PRINT
FULL NAME ...

- Bdward. Scofield

3. (b) If veteran, 3. (¢} Social Security

name war No No.. None
5. Cologpr | 6. (a) Single, wi wed rnT—rl .

4, Sex Mal e/ race whlt e d]vnrmd-1 g e
6. (b) Name of husband or wife....cocceceeeceeeeenee. 6. (€} Age of husband or wife if

L ]
ROy 1 7
7. Birth date of deceased Ja;!:‘uah;ry zﬁ; 18(;6 ;
ont! ay. oar
8. AGE; " Years Mg:lhs Days If less than one day
7 7 hr. min
9. Birthplace .. CATEhAgE Z .Illinois
(Ciry, town, or ecunty} {S1ats or foreign country)-
10. Ugual occupauun.Retir‘edsaleman
1. Industry or b

MEDICAL CERTIFICATION

veraren0BY, Ly ]

19
19. .}

Duration

S mogths of

< Birniesy

£ { 12. Name_Bryant_Timothy. Scofield . 61 operations £ A ndertine
2\ 15. Bintbolace....... DOWELtYille / New Yo I'k L3 0 N ] the caase to
E t4. Maiden name. S%m “Eﬁﬁ)e COII%EMI“ m‘“") Of autopsy. /"" E o v shoue:gstl::
E{ Hope y New Yo rk tisticatly.
g 15. Birthplace T T — 7 iSiate or ,Dmim eanntry) 22. If death was ,/d.uno extemal causes, fill in the following: . .
16. (o) Informant...... R&lph EeSCOfiald . {a) Accidpnt suicide, or ho de (specify) \ . v
(b) Address.. ... 512 Law____Bldg_._‘ Ko C ‘r_m. (5) Dite of occurrence. .
17. (a) ... Burial. . (5) Date thereof__AUZs 9, 194 WB i e —_
(Burial, eremation, or removal) {(Month) (Dey) (Yoar) [{ (4) Did injury oce 'or about %’m ln mdunna.l place in nublicplace
{¢) Place: burial orcremation.._230ral Hills /

18. {a} Sis'nat.ure of funernl director_ Steinbacher While at e A 1) I e S e
" (&) Addrdsef ] = 2, " )3
wow_ 0f 9 / Gt w L. D, (9‘;/1;1,«j 23. signatfhe_ ... (M.D.orotherh g

(Dlh;‘mvad Iﬁ'-.-lrlchlrnr) - (Registrar's pignature) Address ............/‘ £ , - M 4. Date slgned. .

(Licensed Embalmer's Statement on Reverase Su‘la)




" STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered. Apprentice No

working under my personal supervision.

. Licensed Embalmer No.. 7/3% ..........................
P. O. Address "7[/ @x’m Q...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not emhalmet_l, fag,t should be so stated above. _ '




